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spital or attending physician. 
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PHYSICIAN’! =—. 
macuns vp7~ LED CRE, 7 ¢ 
oo URIAL, eee 2b. DATE THEREOF KIAME OF CEMETERY OR CREMATORY a 
$y REMOVAL (Specify) ms >» 2 -_ 
K<i+-<., an O574-4 va aA 
R . REC'D BY REGISTRAR ‘2ab. REGISTRARS. NATURE 
' 
wo: Aisi AUG 1 4 '59 Ontbun £ £6, 


page 3 should be detached far use as the burial-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9520 ‘ Nd494 
CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a, COUNTY Ine winiiass a. STATE b. COUNTY 


a. — 


page 3 shauld be detached far use as the burial-transit permit. then-please remave carbon papers. Pages 1 and 2 shauld be fited with 


an 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) —_ 


Ooseen s°*T ow 3 yr. w veeusl eeu. 
d. NAME OF HOSPITAL (If not in haspital, give street address) | | &. STREET ADDRESS @. 1S RESIDENCE 


OR INSTITUTION _— — ON A FARM? 
yes] NOG} 
First Middle Month Day 


|. NAME OF ues 
mero Katherine & E Ing abeth Reese| Hm Are. 4 wsy 


5. SEX 6. COLOR OR RACE |7. maRRIED [EER MARRIED [] | 8. 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Jas! bi, ‘ae Months] D: H Mis 
f wibowep [] DivorceD [] ar: |] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUST! 11. BIRTAPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, if retired) 
0 king life, even if retired) ae , U.S: 


13. FATHER'S NAME Va, a THER'S MAIDEN OR 


streot. j 
15. WAS ee VER IN U.S. 1 ete FORCES? |16, SOCIAL SECURITY NO. Para FR eck _ 


(Yan, 10, or tg ic yes, give war or dates of service) her Hew-y We pee Oo Yase sto oft Md . 


1B. Me OF = a only one cause per '- For (o}, (b}, and (c).J INTERVAL BETWEEN 


ONSE AND DEATH 
PART |, DEATH WAS CAUSED BY: 
TMMESIATICCaUSe @) & astr Oo ynwt test ped Hero rhage CARS. 


x DUE TO 
Conditions, if any, which ns A SE ( a é at 7, Z¢L —S, 


gave rise to immediate 

cause (a), stating the under. ( DUE TO 

lying cause last, ey 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. at le 


yes] NO J 


ithin 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) (State) 
Hour a.m. i Not while factory, street, office bidg., etc. " ! 
p.m. at work 


21. | certify that | attended the deceased from. ie a 192 Fihat | last saw the deceased 
olive eee wives 12 ee, and that Geath Scorned a iy an the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} 
ACTUAL 
SIGNATURE. teat 
PHYSICIAN'S a 
NAME (Type) leva G t es 
lo, BURIAL, CREMATION, | 726 DATE THEREOF ME oe EMETERY OR GREMATORY- 
OVAL = 
Vat ont fiweg 19-54 ‘Cheater yee 
73. FUNERAL DIRECTOR'S SIGNAT ADDRESS 


Lewned Vat (lea! ber 


al ar attending physician. 
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iter this certificate has been signed by the attending physician and campletely 
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TO FUNERAL DIRECTO! 


the registrar priar ta burial, cremation, ar remaval, and in any 
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km MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YAQR 
9521 CERTIFICATE OF DEATH (9495 


Reg. Dist. No. 
G Hagan ate 2. Die ee (Where deceased lived. If institution: Residence before admission) 
a ‘ ob 74K b. COUNTY ri 
M ) Queen Anne baer Maryland ueen Anne 


7b. CITY OR TOWN {if Outside corporote fimits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ate give nearest town) 
fend give nearest town) f . EN 
wD Chestertown adult life XERFD from Chestez ; 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ee / ° GNA FARM? 


At Home .FD yes [sno 1] 


3. NAME OF First idl 4, DATE Ye 
NAME OF ies Middle lost Month Doy eor 


5 % OF ‘ 
(Type or print) J. Earl Smith cat AUg.e. 1, 1959 19 
5. SEX 6. COLOR OR RACE 17. MARRIEDIPNEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
‘ ar e , last birthday) Days Min. 
male white |wooweop  owore | Dec. 84, 1900 58 yn. Be 
Wa. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : us 
farmer ret. owner Queen Anne Co. Md. SAL 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jd. Thomas Smith cosa Walls 


Yeh sakel ace At iia tole apes 16. SOCIAL SECURITY NO. } 17, INFORMANT cheétertown id 
sate) 17-36-1005|Mrs. J. Karl Smith sip ae AZ 
a a a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] ae 3 INTERVAL BETWEEN 
< J 


ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: , 
: IMMEOIATE CAUSE (0) ALG WA ka 


tor, 
with 


wa 


me 


Pages } and 2 shauld 


fey 


Then please remove carbon popers. 


Ul BUE TO 


& J 
Conditions, if ony, which Coren Ve Log 4 : eA 
ove rise to immediote 7 

couse {0}, sloting the under. ( OVE TO 


lying couse lost, 6. 
Fart ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAE DISEASE CONDITION GIVEN IN PART 1(o}]]9. WAS AUTOPSY 


ERFORMED? 
yes] No @ 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. {City or town) (County) {Stote) 
Hour a. 9, While: Not while foclory, street, office bldg., etc.) ‘ 
p.m. 19 Jot work [1] ot work 7] H 


21. | certify that 1 attended the deceased from £e Ge 5 19.9. A. ta. Se ae wd ithat | last saw the deceased 
alive oe ree na a 12____..., and that death occurred at_. -M, from the causes and an the date stated above. 


i) , DDRESS (Sireet, city ‘or town, stote) DATE SIGNED 
ACTUAL i LG 1/ peu A— we, ...Chestertown, Md. 


IHYSICIAN'S ers és 92 Kecth/ , Cf tobert W. Farr 
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ital or attending physician. ; 
f this certificate has been signed by the attending physician and campletely filled in by the funer 


‘. 


NAME 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) (Sloe) 
heya Bon | 8/4/59 7 Chester Cemetery Chestertown, Maryland 
23. FUNERAL OIRECTO W) AODRESS Ses 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Sha J Iie. Co) ol LZ hestertown, Md» |,,.aye 4 ‘59 Cniten £ Minus 
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TO FUNERAL DIRECTO 


in 24 haurs after death: Page 4 


Pages | ond 2 should be 


jin 72 hg death. 


Then please remove,carbon popers. 


this certificate has been signed by the ottending physician and completely filled in by the funeral 
vent wil 


& | of attending physician. 
poge 3 should be detoched for use as the buriol-transit permit. 


the registror prior to buriol, cremation, or remaval, and in ony e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () i) 4 8) 5 
9522 CERTIFICATE OF DEATH ae 


1, PLACE OF DE. 2. USUAL RESID E (Where deceased lived. If institution, Residence before admission) , 


OO" Mozen finnzs mmol" (Taagladd *°"Qyzcr Gane s 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAYIN 1b “a 925 TOWN (If abtsige, corporote limits, write RURAL and give nearest town) 


RURAL ond gi ye town) { Lz 
Reent Chzstznr Sees. |X DRA ESTE 
4. NAME OF HOSPITAL (If not in hosptol, give sree! oddrens) “J ; d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION \n / ON A FARM? 
ves (1) NO 


3. NAME oF Middle ey) ere 
DeeeAsD )\ ‘ as 
(Type or print) by Al fea Re Z 2¢ 194 7a 

3. 1) 4 Calo a RACE | 7.-maRRiED [O/RIEVER MARRIED [>] | 8. np EOF BIRTH 9%. KEE tn geor ; 

los birthdoy 
eee Pate |wioweo DB _pworceo ye, Ba SG/GS Be ys 


tL of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11 pintHPiack {Stole or foreign country, 12. CITIZEN OF WHAT COUNTRY? 
5 ‘even if retired) fi cd “ / 
pstouctror G 2ASAS VIE, AR LH S.f. 


Min. 


3. lea Saas NAME 14. MOTHER'S MAIDEN NAME 


OFF el Thamp [Tae E TReRe 


b WAS ae |e Mt, 3. Bleed roncesy 16. CIAL SECURITY NO. oS) INFORMANT ress 
a Cer ceae” PM rss ARMED ONCE py os 
UE zy A 2O- 05-52 Orem A. Thempsa, Ofis tEn sae 


B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEE 


ONSET AND pa 
PART |. DEATH WAS CAUSED BY: bal 
IMMEDIATE CAUSE (o}. ce. ae, tt oH sau CALL pe 9) ¢ 


yf / DUE TO 


Conditions, if ony, which to Ay Ge wie uu [te s4b O4v9 


0 ise fo ¢ dict 
Bice Themionimnmeduiely: ora 


couse (0), stoting the ynder- ? 7 a) 5 Z 
iyitpieoebis hee oh tvtt Cin AA re (Laerta iée/ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Nes baee 


‘ORMED? 


Yes Oo No & 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 


Hour 0. m, While Notehie’ foctory, street, office bldg. etc. 
jot work [-} of work 


21.0 certify “jhat | attended the deceased from.__4— 3 Z , 19, j..,that | last saw the deceased 


alive on__o_. ° ES ee wd. 3° M, from the causes and an the date stated abave. 
db? 2 & “SI ROORESS (sireet, city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S ’ 
NANE (Type) Vente MO QALDT The yes 
No. aoa ‘7b. DATE THEREOF 4 j {Stote) 
specify aA } 5 YS 
(dee: crea Beg J -f 4 z Le ‘Bo, 
23, FUNERAL DIRECTOR'S SIGNATURE Le “ADDRES! . REC’ 4b. REGISTRAR'S SIGNATURE 


V7, f, ; Bri) Maite foepo POET A DATE AUG Onthur & Hama 


